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Background

Colonoscopy Background
▪ Colonoscopy: exam used to
detect changes or abnormalities in
the large intestine (i.e. colon)
▪ The American Cancer Society
recommends that individuals of
average risk receive an initial
screening colonoscopy at age 45,
with follow up examinations every
10 years through the age of 75

Many locations with many
different practices!!!!

Problem: Standardization

Need for standardization to
increase utilization and improve
the patient experience

Stakeholders
Shared Interest – improve patient experience and increase
volume of colonoscopies within Jefferson Health

Patients Providers Jefferson

Problem Scope

Patient Journey
Our identified points of intervention occur at two
stages in the patient's journey toward securing
an appointment
Green = Determining Direct Access eligibility
Red = Insurance Verification stage

Combining the opportunities at these two points
offers significant potential for operational
improvement

Where we come in...
▪ Two key "speedbumps" were identified at Jefferson in terms of
ensuring a smooth patient experience leading up to a
colonoscopy exam:

Insurance verification

Pre-procedure Intake Surveys
and "Colon Prep"

Methods: Two Sub-Projects
Insurance Verification

Direct Access Colonoscopy

▪ Project is focused on the Insurance Verification
process at Jefferson Health for outpatient
colonoscopy procedures

▪ Project is focused on increasing Direct Access
Colonoscopy (DAC) volume through
standardization across different Jefferson sites

▪ This process will then be compared to, but not
limited to, private practices and other
comparable organizations' insurance verification
processes

▪ First step: analyze the number of DACs across
different Jefferson owned sites

▪ Note: The umbrella term used is financial preclearance which includes:
▪ 1. Insurance Eligibility and Benefits
▪ 2. Communicating patient benefit information and
financial obligation
▪ 3. Collection of payment (if applicable)

▪ Second step: identify areas which may limit DAC
uptake

▪ Third step: compare processes and intake
questionnaires used for DAC screening
▪ Compare prep processes across practices

Progress

Verification Roadblocks
▪ Verification process is conducted too close to the corresponding appointment dates
▪ Scheduling issues
▪ NON-PAR Insurances (Participating Insurance-out of Jeff Network)
▪ Credentialing
▪ No Insurance scheduled
▪ Incorrect Demographic information
▪ No Dx Insurance requires Peer-to-Peer
▪ Timing of physician to complete the Peer-to-Peer
▪ Appeals
▪ Timely Response from the Practice

▪ Office staff are wasting precious time to complete the ensuing administrative work

Estimated Cost of Insurance Verification Issues

Issues related to insurance verification are estimated to cost
Jefferson over $1 million dollars in lost revenue each year

DAC Roadblocks
Colonoscopy
referral protocols

Standardization
of questionnaires

• Private practice
vs. hospital
setting
• Utilization of
Epic

• Format, length,
and specificity

Varying prep
protocols
• Individual
physician
preferences

Direct Access
Colonoscopy
Intake
Questionnaires

Number of Colonoscopies

Percent Direct Access Colonoscopies

Recommendations

Recommendations
Insurance Verification
• Standardize the verification process to be
conducted 5-7 days prior to the appointment
• Could make this a practice while reviewing the
following week's patient list

• Train staff to confirm there are no changes to
patients' insurances at each visit and when
scheduler calls to set up the appointment
• Facilitate incremental flexibility around accounts
receivable for patients who cannot be verified
prospectively
• Outsource

Start this process early
to prevent delays!!

Direct Access Colonoscopy
• Standardize surveys
• Collect more detailed data, especially about
direct access colonoscopies
• Address cultural differences and preferences
between practices
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